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sk TURE y ADDRESS (Sireat, city, seyor stete} DATE SIGNED 


en 


M.D. 


RIAL, CREMATION, j NAME OF CEMETERY OR CREMATORY 
REMOVAL eon 
rial " rovid Cemetery Blkt Meryland 
24, "ene ISTRAR S a ADDRESS: 
NALD 


DATE 
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ile pi 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


ould be executed within 24 haurs after death. 
Medical Examiner's Office alang with farm PM3. Page 5 ma: 


te, writing the ward “pending 


or removal. 


ARYLAND. $ TATE DEP RI MENT OF HEALTH—BALTIMORE, 18 
.y S2GOMEDICAL ERA MINE °S CERTIFICATE OF DEATH Raka ca 


1. AGE Seaman 2. USUAL RESDIBNGE [Where decoped lived If Intuion: Rviggneg bao 
0. COW * BZ, ‘ osm AL, ry b, LOUNTY 
N toe ii ¢. LENSTH OF STAY IN Tb 
Oe . 


IPT OR TOWN pebanide corporate fimits, write RURAL and give nearest town) 
Z oS 
0. NAME OF JOSPITAL OR INSTITUTION le not in hospitol, give street gfeidress) 


. 1S RESIDENCE 
d. STREET CET «1g RESIDENCE 
YES pe oO 
3. NAME OF 4. DATE Month Year 
ieee E-- Z aa 


WW 
%. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED {Gt| 8. DATE OF BIRT) 9. AGE yf ens] on IF UNDER 24 HRS. 
VLE wiboweD [[] _—oivorceo [1] C2 SGLO fee pa 
Gi 


Oo, USUAL OCC! po 2 so ah roe done} 10b. King D4 OF BUSINESS OR INDUSTRY | 11. BIRTHPI (Stote or foreign country) wee CITIZEN OF WHAT COUNTRY? 
“> "YZ 1A 
SI ° 2$fN* 
ae 
13. FATHERY 14, MOTHER'S MAIDEN NAME j 
(OF 1 a LAE-L-G 


15. 9S DECEASED EVER, JN U. S. ARMED roy 16. SOCIAL SEGURITY NO. / 17. INFOI ddress Sa BLL Ny 
“4 
(erg$e of unkt yf yes, give war ar dates of ya Laven, 209 E Le / Lily 7, 


PLL SUA Yer 
18. CAUSE OF DEATH [Enter only one couse per | lipe-td poy, (b), ond (c). J y yy INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) en a Oa CZ A 
DUE TO CZ) VW 
‘Conditions, if ony, which ® 


gove rise to immediate coute 
{a}, stoting the underlying( OVE TO 
couse lost. > ea (e 
PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART V(a)|19. WAS AUTOPSY 
yes) not] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 
PRIMARY Jor CONTRIBUTING o 


CAUSE OF 


20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form T20F. (City or town) {County} (Store) 
Hour a.m, While Not. tie foctory, street, office bldg., etc.) | 
p.m. ot work [1] (: 


21. I certify thot | took aie of the remoins Ss obove, held on Autopsy imi Inspection A (nquiry [A ond find thot 
Natural causes iy Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION: 


mM: 


=M.p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


5 ASSISTANT MEDICAL EXAMINER (C] ra) oe a 
A l 
k } VACA DEPUTY MEDICAL EXAMINER (3 ‘ 
|b. yj REQ me, Pits OVESENATORY 7a) p 
y, zor Shae 
NANG y ORES” RTI oe NT To SIGNATURE fink 
sf it SF 
y DATE ga aE Sf 5b| Srvra £1 dew ee aA é 


sis a STATE PARTMENT OF HEALTH—BALTIMORE, 18 


i ear a 09243 
0 CERTIFICATE OF DEATH kasd 7 
ASE OF REA GP Ears g 2. USUAL RESIDENCE (Where deceoted lived. fimition Reidenc before odiien 
BN Cecil ee Maryland Ve Geel 
; b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RM RB} RURAL and give nearest Wo ton Life 


N 


funeral director, 
uld be filed wit! 


Elkton 
yy d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS - e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

s 05 Park Place | 405 Park Place ves C] No 

5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

% {Type or print John Miller Davis ven September 14 19 56 

o 

5 

& 


3. SEX 6 COLOR OR RACE [7, wARniEb PR NEVER MARRIED [_] |®. DATE OF BIRTH 9. AGE tn zoom [FUNDER TYEAR|IE UNDER 24 HS. 
LOOWS: lost birthday} D H Min. 
Male White |woowelg ovorceot] | October 4, 19 Eigen jays | Hours] Min 


10a. USUAL OCCUPATION {Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
WASTE 


Salesman Lumber Maryland 


W am J. Davis Ada Steele 
he Re WAS eee ne U.S. st LSI 16. SOCIAL SECURITY NO.’ | 17. INFORMANT Address 
x | Rest tor er vtnewn ja pele st 
?|__No 212-01-2155 Robert M. Davis Elkton, Md. 
1B. CAUSE OF DEATH {Enter anly ane cause per line for {a}, (b), ond {c).} INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: cheat by ey A 
IMMEDIATE CAUSE {a} 


ONSELAND DEATH 
Kip eee = 


ithin 72 hours ofter death. 


the registrar prior to burial, cremation, or remaval, and in any event wi 


Then please remove corban papers. 


ned by the attending physician and completely filled in 


page 3 should be detached far use os the burial-transit permit. 


P DUE To 
Canditians, if any, which {bh 
gave rise ta immediate 
cavse (a), stating the under, ( OVE TO 
tying caute last, € 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
oy e oe 
ves [] NO fi} 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
few ohn. Wille he. tNoflohgli factary, street, office bldg., etc.) ¢ 
p.m. 19 Jot work [ ot work (J 1 


WLS oF Ss in 2 19.4G.that | last saw the deceased 


MEDICAL CERTIFICATION: 


vy the haspital or attending physician. 
‘OR: After this certificate has been si 


mrsuns = TY ceaeer OATES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hayrs after death. Page 4 


oa 
og paw WEROERT YATES, 
38 @e. BURIAL, CHEMATION, | 26. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (State) 
~S MOVAL [Speci 
go B FS Sev 946 Elkton Elkton Ma and 
= 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) aA : Wis /st Fa 
15M 9/55 WR WT Nenrg fgipees E on, Md DATE if g 3 
i/ , U 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs offer deoth. Page 4 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0g 
9°61 CERTIFICATE OF DEATH diwicut a 938 


an’ 


oe 
2F \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where leceased lived. If institution: Ri ¢ befare pdmistion) 
8 6 \ . COUNTY ie . ay o. STATE b. COUNTY 
aes gf Ad ia 
ae b. City its, write |. LENGTH OF STAY IN Ib ©. CITY OR JOWN (If outside corporote limits, wsjte RURAL and give nearest town) 
2 (! 
e a R res A . 
S2 g ¢ ry hy 
3 i gw E*teK a 
q d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON %) FARM? 
J yes [] No 
3. NAME OF . Fint Middle Lost 4. DATE y Noni Doy Yeor 


a 
(Type or print) DEATH SOP 909 v4 


ef DLLEL BEL: 
5. SEX 6, COLOR OR BACE 7. MARRIED [1] NEVER MARRIED 24] &. OATE OF BIRTH 9. AGE (Id yeors IF UNDER 24 HRS. 
{7 last birthday) Hous 
Prank, ALA he \woowo — ovorceo) | Dezoae PS Sf yr. 


Pages 1 ond 


ge VOe. USUAL OCCUBATION (Give kind af wark done] 10b. KIND,OF BUSINESS OR INDOSfRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs | during sq orking life, even if retired) La “ee 
3 3 Vi Oe a te! h X22 fPAZCl = 
B I 13. FATHER'S NAME O 14. MOTHER'S MAIDEN NAME 
o J ¢ Vio YZ A 
8 
8 LEAL) oa KAM tt itbeacon 
9 15, AAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
& {Yatno, oF unknown} (if yes, give wor oF dates of vervice) LE, rg J 
c Zee Berk _\Puadormatueerr, Calor. Pru 
8 18, CAUSE OF DEATH [Enter anly ane cause per fine for (0). (b), ond (c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: = f ti ONSET Ss ae 
§ IMMEDIATE CAUSE (o] Cc a nierc on 7m 
= DUE TO 
Conditions, if any, which occlusion 


gove cise to immediote 
co¥se (a), stoting the under- 
lying cause fast. 


Arteriosclerotic Heart Disease 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. poses at 
yes[] NOL} 


20c. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctaty, street, office bidg., etc.) ! 
p.m. 19 Jot work [] ot work [] ‘ 


21. I certify that | attended the deceased from_AUG19O.______ . 19.58, 10.8 Sep. 19. 5O that | last saw the deceased 


MEDICAL CERTIFICATION 


19! =50 and that death occurred at_93. !_M, from the causes and an the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


alive on._& Sep 


“TOR: Afier this certificate hos been signed by the ottending physician and completely filled in 


be detached for use as the burial-tronsit permit. 
the registrar prior to buriol, cremotion, or remavol, and in ony event within 72 hours 


yy the hospitol or attending physician. 


2333 Namctves_ Wallace Obenshain,MD 

B3¥o BAL, CREMATION, | 22b.,DATE JHEREOF Tc. NAMEZOF CEMETERY OR CREMATORY Op jwn, oF county) (Stat 

£328 OED | Lek Li) I$56\|_Lylere — Lota 8d. 

2 fo _ Shon? LL cide _ het 

- DE 4 U ‘) 4a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S, [ATUR 
eal a ea, 

ware CN td lou V ae A 5) AA 


~ Sort 


Page 4 shauld be 


stor. 
. * 
‘0 buriol_-cremefi 
F = ioe 


If ony delay is necessary, please exe- 
File pages 1 and 2 with the registror pr 


or remaval. 


= 
“3 
2 
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° 
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Vs. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0924 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
» DRBQ. 


Reg. Dist. No. 


t, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inslitutian: Residence before admission) 

co. COUNTY 

ecil marvuano || OSE Pay >. COMP awenae: 
b, CITY OR TOWN [If outside corporate fimits, write RURAL LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest town} si 
kton Rural Visit Holmes 15 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. yee Es 
: 623; Lawton Terrace ves C]_NO Eo 

3. NAME OF id 4. DATE yh Ye 

Ne: First Middle Lost on Mont) Doy fear 6 

{ype or pri’) Dennis: Evans: DEATH 9 6p 5 


6. COLOR OR RACE |7- MARRIED. oO NEVER MARRIEO ft] 8. OATE OF BIRTH J AGE {in yeors IFUNDER 1YEAR] IF UNDER 24 HRS. 
26 1944 “ser 
W wipoweo[] — oivorceo] | June yn. 


Wa, USUAL OCCUPATION eon kind of bat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 


de nit Pare Usele 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
Wi on Evans: Ruth Virginia Hayes: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }OCIAL SECURITY NO. ]17. INFORMANT Address 
fies, no, of unknown) {Hf yes, give wor or dotet of service) 
no ‘a Jolson, Medine Pas 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Eriter only one cavte per line for (a), (b), ond (c).] TERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OL 
gE A DUE TO 


Conditions, if ony, which fe 
gove rise to immediate couse 


¢ und fracture rt le 


fracture of lower left leg and Drowned 


{a), stoting the underlying( QUE TO 

couse lost. ae (). 
Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
9 a. ru ‘ORM! 
3 yes{] No Cie 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Port Il of item 18.) 
& | PRIMAR CONTRIBUTING D) 
G | Cause ‘ATH. > 
bi iW own om Dos nto ne Wate ano Ty rrope % 
S | 206. apart OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED, 20s. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) (Slate) 
= O| — foctory, street, office bldg., etc.) | 
6 While Not while 
z 20.2 RE GL GeBG 19 fot work [J ot work kt Riv ' kton. BR q 

21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection & J, Inquiry fe}, and find that 

death nexul From: Natural causes oO Aeotient (Ge Suicide [], Homicide [], Undetermined cause (J. Ad, 

i 
wap, CHIEF MEDICAL EXAMINER [] a a 
ASSISTANT MEDICAL EXAMINER [1] 

NAME (lyee} R,C Dodson DEPUTY MEDICAL EXAMINER [3 9x b—5O. 

Ro. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
ci 
tal Sept 19,1956 Media Media, Delaware Co Pa 


23. Fl e 1. DIRECTOR'S SIGYAWIY ‘ADDRESS 2d, REGISTRAR'S SIGNATURE) 
| gO Ll Nowy North Bast, Marylanf cate £4 77/8 SIS Ey Vath mk 
 ———— 3 


*g °A AVAUG 


cel We das 


Dyan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P T) 925 (0) 
Pye CERTIFICATE OF DEATH Reg. Dist. No. 96 


se 

2 '; tS aah el lag 2 Boa Mesh $3 (Where deceased lived. if institution: Residence before admission) 
2p) Lh 2 a. b. COUNTY... . 
32 Cecil sabi =] Maryland Wicomico 
3B of b. CITY OR TOWN (If outside corporate I i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limils, write RURAL ond give nearest lown) 
$ o/ RURAL ond give neores! lown) ; 
Ie s Point 30yrs. 9mo. Salisbur 

2 d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

{ OR INSTITUTION 112 Lincoln Avenue ON A FARM? 

m2 Veterans Ad ation a ves] NOE] 

o 3. No Se First Middie Lost 4. pate Manth Doy Year 

3 {Type oF print) MERRILL H. GODFREY DEATH September 18 1956 

° [IF UNDER 1 YEAR] 

& $. SEX 6. COLOR OR RACE |7. MaRwieD [J NEVER MaRtieD fz] |® DATE OF BIRTH eae a oe oe Le 

Male White wipowed [] Divorced [J = 30}=9 62. yn. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
arpenter unknown Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry J. Godfre Dora Fooks 


7 2; oe 
Fn RESEAS OVEN 5. AUNED ORCS 16 SOCIAL SERTV NG. POR God Prey Bed alisbona, Md. 
es y unknown Hospital Records, VAH, Perry Point, Md 


1. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and ).] INTERVAL BETWEEN 


). hours ofter death. 


Then please remave carban popers. 


ONSET AND DEATH 
I } PART L DEATH Was caust ey. Coronary embolus, left descending branch, due Less than 
ae 4 ' DUE TO to oe elgg sok arteriosclerosis, severe 


Conditions, if ony, which i ized unknown 


gove rise to immediale 


cotse (a), stoting the under (| OUETO 
lying couse last. () 
dying couse fost. 
r Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ba Be tig 


Esophagogastroplasty, healing 9-12-56(Operation for stricture) | vex) nog 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour 0, m. While Not while factory, street, office bldg., ey) 
p.m. A 19 Jot work [J ot work 


21. | certify that ‘cattended the deceased fram... 3, W9.23., 1 SEP 


AyEYOOC ORG OOOO and that death accurred at'7230_ 8M, fram the causes and an the date stated above. 
ADDRESS (Sireel, city or town, stole) OATE SIGNED 


io, _VeA. Hospital, Perry Point, id 


nding physician. 
icate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


TOR: After this cer 
page 3 should be detached far use os the burial-transit permit. 


y the haspita! or 


mm 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


the registrar prior ta burial, cremation. or remaval, ond in ony event wi 


£82 aaa Js Ce GHASBERGER Acting _ Director, Professional Services 
3 ; 3 er we ~ ait a 
co J . 
= 2 *'BE Parsons Salisbury, Maryland 
= - 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS S alisbury, 2ab. REGI: 9 |AR'S SIGN, y URE 7 
VE Aisa Holloway Funeral Home,418 E.Chureli st. M's © pares Obd wen Mia shea ly 


§ — == F 7 


o£€ 


denaad 


ond 


Page 4 should be 
burial «cremation, 


if any dela: 


lem 18. Give Pages 1, 2, and 3 to the funeral di 
form PM3. Poge 5 may be retained far yaur fil 


DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


~ 


File pages 1 and 2 with the registrar 


ng the ward ‘pending’ i 


cute the g 

farwardel 
TO FUNER. 

ar removal. 
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VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 09251 
9 25 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH Ee * p age 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmistion) 
@. COUNTY ©. STATE b. COUNTY 
Md Cecil 


Ceci 


b. yo OR Basil {i ovhide corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ive near. 


Elkton lyre Elkton a / 


= rae OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. sg RESIDENCE / 


55 Union Hospital Dogwood Road. vs] No Oe 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘DECEASED OF 
{Type oF print Joze Granville Gray, Jre DEATH ? IB 1956 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED BM] 8. DATE OF BIRTH 9 AGE tn voor IF UNDER 24 HRS. 
1 ithe) voy 
Ww wows] ovorceo] | 9=30=195h, big Omg fief | 4 


1 USUAL eC RON Give og er done) 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
se ION {Give ind of wo 
THe" Elkton, Md. US he 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RMANT 


ph_G 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED B' 


IMMEDIATE CAUSE (o} =. ______ eee 


DUE TO 
ns, if ony, which (o) 2 


gave rise to immediote couse 
(0), stating the undertyingf OVE TO 
couse lost. a at (¢ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. er ede a 
‘O! 


ves—} NOG 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Post I of item 18.) 
PRIMARY Lor CONTRIBUTING LI 
CAUSE OF DEATH. Felt inte a we hole in next door: yard 


20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hoyr, 6. m. While Not wile 3} foctory, street, office bldg., Sele 
een . at work [] ot work Tt Neighbor yard kton, 2. A 


2.1 certify that | taak charge of the remains described abave, held an Autapsy iF Inspectian [5 Inquiry fe], and find thot 
death resulted from: Natural causes [], Accident fe], Suicide (J, Hamicide [[], Undetermined cause ek 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATU! Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAU/EXAMINER [7] 


Ree ate RC Dodson DEPUTY MEDICAL EXAMINER [5 9x9 56 


220. BURIAL, CREMATION, |22b,,.DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY, 22d. LOCATION ACity, town, or county) 1 (Stote) 
= (e 4 Les 2 p 


REMOVAR (S¥ ify) A ‘44, /KIC Ui Ai) 


/ 
‘24g. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


Date G[-1 [xB 


SA NVTNNG . 


9561 =o dis 


U3 argos 


24 hours after death. 


INSTRUCTIONS | 


PHYSICIAN OR HOSPITAL: The law requires that the deat! 


TO ATT 


ritfcate be executed ee 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after-deaili> After this 


‘ian. 


The bottom copy may be retained by the hospital or attending physic 


MARYLAND STATE DEPARTMENT ee 18 1 0199 


o253 CERTIFICATE ORT on Ge 


2. USUAL RESIDENCE (HOME) OF DECEASED 


é \ 3 
irdesopy of this 
¢ 
ees 


1, PLACE OF DEATH 


county G MARYLAND stat Delaware COUNTY Newcastle 
CITY {If outsida corporets limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, writa RURAL and give neerest town) 
. OR and give nearest town) {in this place) OR 
TOWN 9 days TOWN Edgemore Gardens, Wilmington, Del. 
HOSPITAL OR STREET (If rural give focelion) 
INSTITUTION OR ADDRESS . 
stmett ADorss | Union Hospital 5 North Common Drive 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Year) 
DECEASED ° 
(Type or Print) Jehn Hen: H. i} i DEATH Sept 1 9 56 
3. SEX 6. eee OR : 9 Se ae 8, DATE OF BIRTH 9. AGE fast birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
r ‘d . Months Deys Hours Min, 
male | white Gechimarried | March 17,1877 79 w= | 
De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
ratired) England usa 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John Han Mary 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (if Yes, give war or dales of service) 


16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Mabel Handlin ~ 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


24 hours 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE w _Cerebral embolism and thrombosis 


“ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Myocardial infarction 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO Retetiacel hie ch t di a 
ae ee) er Clierotic hear Sease and coronary occ} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HE 
BISASE OR CONDITION CAUSING DEATH.. 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


ves [] No [| 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stora) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 2, HOW DiD INJURY OCCUR? 
While Not while 
M. | et work L) et work 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


22. I hereby certify that | attended the deceased from.Aug...24. 1 19...56... to... Sept. 19.98....., that | last saw the deceased 
| alive on... 2eRt...1 . 19..56./...... and that death occurred at.8¢45a..M, from the causes and on the date stated above. 
z Pj de « ADDRESS (Streal, city, town, stete) DATE SIGNED 
5 Mod. Cecilton, Md 1 Sept 56 
= | 23.) BURIAL, CREMATION, DATE THEREO! LOCATION (City, town, of county) {Steta) 
g -EMOVAL (SPECIFY) | NA 
2| LU f/f ae J ZA { | L217. fe , 
ke 24, REC'D BY REGISTRAR B : 25. FUNERAL DIRECTOR'S SIGN TURE ADDRESS 


f) 


pic 


cto (hele Jd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ge 52 
yee Ol, 10“2-66: se bas EXAMINER’S CERTIFICATE OF DEATH 7. 
Reg. Dist, No. 


1, PLACE OF DEATH Z204 2. USUAL RESIDENCE (Where deceored lived. If Institutian: Residence before odmitsian) 


@. COUNTY @. STATE b. COUNTY 
Cecil MARYLAND De De aera 


B. CITY OR TOWN ouide corpo Sn, wie RURAL ¢. LENGTH OF STAY IN 1b | €. CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest tawn) 
re necren 
. cton Rural y adi fton Heigh s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. STREET ADDRESS 531 . 15 RESIDENCE 
$ 2 le! > Rd , | | ON A FARM? 
a6 Doth. pris 4 PK No Lge 


3. NAME OF Fi Middle 
Rap CE irvt Month Day Year 


{Type oF print) Dawid Martin E £ smite 


5. SEX 6. COLOR OR RACE |7- MARRIEO [SaNEVER MARRIED {| 8. DATE =o 9. AGE jin yoo, | IFUNDER 1YEAR] IF UNDER ‘24 HRS. 
font bicthdoy) am jaen : 
bid "W widowed [j divorced [) of 


10a. USUAL Seow, kind of work dane ‘% pul OF te Ci ‘OR INDUSTRY | 11. moeitea oes ‘ar fareign country) Ba CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) te Construt 
oreman on Wildwood Ned 


14. MOTHER'S MAIDEN NAME 


If any dela: 


tem 18. Give Pages 1, 2, ond 3 to the funeral 


We’ 


15. WAS. BeGEee EVER IN U. "Ss. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Yes, 00, oF unknown) {it yer, give wor or doles of service) 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


(ONSET ANO O€ATH 
PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) ___ Downed 
LAY. UE TO. 
Conditions, if any, which fb) 
Gove rise to immediate couse 
(0), stoting the undertying( DUE TO 
cause last, fe}. 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{)|19. i. aoe 
ERFORMED* 


ys no 


File poges 1 ond 2 with the registrar ps 


in penci 


‘200. EXTE L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
PRIMARY. CONTRIBUTING ia} 


CAUSE OF DEATH. Junpedi into the 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. {City ar town! {Countyy {Stote) 
While, Nat while] _ foctory, set, office bldg. ete.) | 
9 36 19 SGor work] ot wok HH EU Power i Elkton B,D 


21. | certify thot | took chorge of the remains described abave, held an Autopsy {_], Inspection [je Inquiry ae Bad find thot 
deoth resulted from: Naturol couses [], Accident [9 Suicide [[], Homicide [], Undetermined cause []. 


yy 
byte! 4 ME, DATE SiGNEO 
SIGNATUR! Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) 0 DEPUTY MEDICAL EXAMINER 3%] cS Tomeate) 


edgson 


Pee (ee DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zed, LOCATION (City, town, or county) (Stote) 
"WOHEET” |sept 19,1956 | Media Media, Delaware Cos,)Pa 


‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) AE Oy 
5M 9/55 ‘a 2 Si prr* 


@ Chief Medical Examiner's Office alang with farm PM: 
MEDICAL CERTIFICATION, 


ECTOR: Page 3 shauld be used as a burial-tronsit pert 


cite, writing the ward "‘pending 


igs 


cute the c 
forwarded 


TO FUNERA! 
or removal, 


€ 
° 
8 
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s 
° 
2 
5 
J 
2 
a 
cf 
£ 
= 
a4 
= 
5 
8 
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om 


‘uneral director, 
Id be filed with 


& 


Pages 1 ond 2 


in papers. 


's aftersdeath. 


Then please remave 


or atlending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in b 


the hospi 


pe 


page 3 should be detached far use as the burial-transit permit. 


moy be ret 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs cfler death: Page 4 
TO FUNERAL 


& 
3 
La 


£ 
2 
Ba 


the registrar priar ta buriol, crematian, ar remaval, and in any event within 72 hi 


\ 13. FATHER'S NAME » MAIDEN NAMI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fy 9 9 5 3 
9265 CERTIFICATE OF DEATH Ree 


2. pe ag {Where deceased lived. If institution: Residence before admission} 
°. 


Maryland *COUNYY Cecil 


b. CITY OR TOWN (If outside corporate i c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


RURAL ond gi 
e a da Bainbridge V. Bainbrid 


ete) 4 7 
d. NAME OF HOSPITAL {I d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ves] NOG 


3. NAME OF 4. DATE Mi ¥ 
DECEASED vel Pay cee 


iF 
(ype or print) Hough Dead = September 2 19 56 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JF] 8. OATE OF BIRTH GE {In yeors TF UNDER 24 HRS. 
last bitthday) [Months] Days 
Female Can wiooweo[] _ovorceo(} | 23 September 19 rs a 


10e. USUAL OCCUPATION (Give kind of work done! 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


» bgea lal 
\ 0. COU! MARYLAND 


Mary B 
E 
ps 173 


Is WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Bai nbridge 


‘Ro, oF unknown} IF yes, give wor or dates of service) 


none age 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONS eee 
IMMEDIATE CAUSE (0) Atelectasis , Congenital XL day 


/ DUE TO 
Conditions, if ony, which e__Prematurit 


gove rise to immediale 
cotse (0), stating the under: OUETO 


ty 


lying cause lost. (c}. 


- Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)[19. WAS AUTOPSY 
= 
‘1S Yes fe] NOT) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= pom. 19 Jot work [] ot work J t 
21. | certify that | attended the deceased from__..9=23.__..___, 19.56., to._9=2h, __ .. 192.58 _,that | last saw the deceased 
alive on_. = 2h, hi 12.5b_ 3 and that death occurred at.43.50._M, from the causes and on the date stated above. 
ADORESS (Sireet, city or town, stote) DATE StGNED 
ACTUAL : 
/ ene ae el ee --UaSsNaval_ Yo pital. 
PHYSICIAN'S Buronk 


NAME (Type)_Gerard T, Cicalese ._ Bainbri -Maryland ....25.5entember. 19 
y i 
Mirias 6, Sent. 19h We Nottingham Colora, Md. Rural 
ve TUNERAL-DIRECTOR’S SI R 3 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S cane fj} 
Love, / Lk Y-2S Mi; Ll 
Lf At ! 4. +] OATE a Si deed “t'4 be Ais 


‘EA NVTNN 


gat 26 JS 


Dans 


pens, 


ficate be executed ye. 


9254 


death. After this 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


9254 
ae oy 


Reg. Dist. No.. 


1. PLACE OF DEATH * 


24 hours after death. 
jer 


MARYLAND 


CITY {If outside Zospt 


“ie OF STAY oy (Hf outsi 


USUA RESIDENCE ve OF DE lest. 


COUNTY 
writy RURAL and 


tau 


rae 


ive neerest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


STREET 
ADDRESS. 


fins |_ fm 


(if rurel give locetion) 


NAME OF 
DECEASED 
(Type or Print) 


DEAT 


ry 


SEX 6. COLOR OR 


& | wE 


i 


4. DATE cont 
oF 


(Year) 


30434 g Sl, 


TE OF BIRTH 


AS ie-2 73 


9. AGE lest birthdey 


a UNDER VYEAR IF UNDER 24 HRS. 


Months Deys Hours 
yes, 


10e. USUAL PATION>(Give king a work 
done an fi 


i) ps wif) i : 
retired) } fy 


~ 


BIRTHPI Va. or Vahl sh 


a 


1S. Was Luh EVER IN U, S. 


16. Lod) SECURITY NO. 


12. CITIZEN OF WHAT 


“is. INTRY m 


a | 


3 ai Foc py 
{If Yes, give wer br g 


(ey, no, or unk.) 
R 


oO 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


! 

| e aie Sa 
Giictis 
Fic, ERVAL BETWEEN 
SET AND DEATH 


INSTRUCTIONS 


. ay 4 -L BA 
m0 IMMEDIATE CAUSE (ay ( GAA at * 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, feclory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ai eeRy OCCURRED 
Not while. 
ell vents 


et work 
that es, the deceased fropf. et I last saw the deceased 


9s 4, tated above. 
DATE SIGNED 


20, AUTOPSY? 
ves[] no [J 


(County) (Stete) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


21f, HOW DID INJURY OCCUR? 


3 
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2 
z 
HY 
3 
o 
i 
g 
a 
w 
°° 
z 
a 
io} 
4 
< 
2 
uw 
> 
z= 
a 


a 
2 
J 
° 
2 
AJ 
NR 
£ 
= 
= 
Fa 
= 
& 
a 
o° 
(a 
o 
€ 
3 
ES 
3 
: @ 
2 
22 
an) 
els 
a= 
ao 
ee, 
es 
£3 
ev 
» © 
es 
ia 
= 
$4 
«ae 
23 
=8 
aoe 
3s 
£2 
se 
2 

a4 
290 
> 
¢a 
$ 

53 
‘3 
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22.1 Usa hao? ert! 


SIGNATURE | 


BURIAL, CREMATION, 


2. 
ees eed 


24, REC'D BY REGISTRAR 


4 [rs st 


(State) 


OOM MY Nd 


DATE "THEREO! tos TION (City, lown, oF county} 


7-30 Pee ly 4 ; 
UNERAC Z 


a =) 


a4 
= 4 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M — 


TO A 


DATE of aoe 
2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny} 9 955 
9°66 CERTIFICATE OF DEATH eerie Aa 


se . 
o = . 4 as HAE Re 2. meee ape (Where deceased lived. If institution: Residence before admission} 
= t o. eo. b. COUN) 2 
ae cecil MARYLAND Varylend Cecil 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ‘= aie ed town) 
Principio Furnace Life Principio Furnace x 
2 d. NAME OF HOSPITAL (/f not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
z ws fF 00 
o 3. eed 's First Middle lost 4. ores Month Day Yeor 
st {Type or print) Norman Munson Jackson DEATH 9 24 166 
5 
Ss 
2 


5. SEX 6. COLOR OR RACE |7. marricD [[] NEVER MARRIED {Cy | 8. OATE OF BIRTH 9 ASritn ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
srihdoy . 
Male White |wwownky  oworeoQ) | 6-2-1881 a oP ho am | sal Min. 


RMED?, 
ves] NoPK” 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote} 
Hour a. n. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 Jat work [J ot work [J ie 


21. | certify ON I pees the deceased from Ae 2... 19.220, ta.£2 , 19 Stthat | last sow the deceased 
/ 


& 
mod 
3 
Fe 
= 
2 
2s 

< 
& Be Wa. ritual Se MEANS icive kind 4 en 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= / juring ‘of ing lifg, even if reti 
be | | Merenznat General Store Md. USA 
528 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
S43 Eli C. Jackson Mary Belle wWhitelock 
Bd 
- 8 ee WAS. DECEASED EVER IN U.S. —. hg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a yes g pac 4 : 

Se PNG | Mm ewww scone! | 218-52-5914 Mrs Howard McGuirk,Principio Furnace ,M 
=e 
23 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] : INTERVAL BETWEEN 
538 } 
2a PART |, DEATH WAS CAUSED BY: / ‘ OSE EA NOUB ERIN: 
ar ‘s | IMMEDIATE CAUSE (0 —) 
2s ; DUE TO 
ry Conditions, if ony, which 1 
z Gove rise to immediote 
$ couse (0), stoting the under. ( OUE TO 
= lying couse lost. ‘ 
$ dying couse lost. 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. aero noae 
a 
2 
2 
° 


MEDICAL CERTIFICATION: 


alive on___.. ZA, nee __, and thot death occurred at__( « M, fram the causes and an the date stated obave. 


pitts Ol Arcee PbSarvem- un bob afaik, Ma. 9-25-56 


y the haspita! or attending physician. 


re 


‘OR: After this certi 
page 3 shavig ve detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 h 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death) Page 4 


3 Nanctyes_ Clarence I. Benson,M.D.  _—_- oe es ae ee 
3 3 ‘Zo. BURIAL, eae ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote} 
ay ry 
32 porter” | 9-27-1956 | principio principio nace ,Md 
2) Fi FONERAL Dini Bgjo yS SIGNATURE ADORESS: 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ZL 

SAS a) 0 \ Leh fal d : Perryville, Mdlom 7 22-/99Z tp2, 2 £. Marpher’ 

. 7 

l 


% *A nvaTund 


gsat 40 % q 
Darsa ; 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } e 6 
9°67 CERTIFICATE OF DEATH Neo 


Reg. Dist. No. 


ox 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g ©. COUNTY 0. STATE b. COUNTY 
Harford 


~ _ ect See Maryland 


b. CITY OR TOWN (If outside corporote limits, writa[¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town 


Ferry Point 2 mo. 26 days Street d 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 


oa 


funeral directar, 
Id be filed with 


u 


OR INSTITUTION ON A FARM? 
Veterans Administration Hospital ves NOT] 
3. NAME OF First Middle lost 4. DATE Month af 
DECEASED 


Day ‘eor 
{Type oF print GEORGE W. JOHNSON | Stam September 25 956 


5. SEX 6 COLOR OR RACE |7. MARRIED [R] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (oer [if UNDER 1 YEAR] IF UNDER 24 HRS. 
OR yor) | Months! Da: Hi Min. 
Male Negro wipowepf] —vivorceog) | 11—-5-92 Bison! [Months] Days in 


10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Unknown Pennsylvania USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I George Johnson Julia Young 


- 


Poges | ond 


ler death. 


fors, 


18. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes. v\"" wit “|__Unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH EDIATE CAUSE (0 ocardial fibrosis, severe own 


is DUE TO 


Cope ast ay. whieh Coronary sclerosis, severe 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost, «__Cardiac hypertrophy unknown 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Beis Pye ad 
Arteriosclerosis, general, severe ves} NoQ 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING TL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. fr. While. Not «hile foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J ‘ 


21. | certify that! attended the deceased from. 519.55 sqpnmaneacmomeuant 


ind that death occurred at 22hO ay, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


9-25-56 


Then please remove corban papers. 


After this certificate has been signed by the attending physician and completely filled in b 
MEDICAL CERTIFICATION 


detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, or remavol, ond in ony event within 72 


OR: 


_Directpr, Professional Services 


‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, oF county (State) 
wane |" 9-25-56 Roc arya 
23. FUN y Y . 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE L 


moy be retained by the haspital or atte 
ad 


poge 3 shou; 
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TO FUNERAL 


 °A nvaund 


Oy araose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥( 
09257 
9268 CERTIFICATE OF DEATH 


1 


cote (0), stoting the ynder: 
lying couse Jost. te) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. ae ea 
yes J Not] 


20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0e. TIME OF INUURY Month, Day, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) {State} 
Hour 0. m, While Not while foctory, street, office bldg., etc.) t 
pom. jot work [J] at work [7] t 


21. | certify that | attended the deceased from.____9=17. - 1958, to. 9221. ., 19.58 ,that | last saw the deceased 
alive on___._.--.9=2)._ _.. 12_56_._, and that death accurred at.Q7.15._4M, from the causes and on the date stated above. 


‘. ADDRESS (Streel. city or town, stole} DATE SIGNED 
cTuAL Z : 
ae mo. se tne Naval Beenie .\ 3... 


fe: Reg. Dist, No. 97. 
gz 
& 32 / . 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If insitution Residence before odmission) 
o 8 { Rs 9. 2 °. b. COUNTY : 
ieee v2 ¥ Cecil pele ta) Maryland Cecil 
= Bs S Bi CITY OR TOWN [IF eubide corporote Timi, write. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
el ry pheasrgicatdett Bainbrid e Villag pe 
UD Ez é Bainbridge, Maryl. 4, days - & ee x 
& .-S - 5] d. NAME OF HOSPITAL (If not in hospital, give street address} STREET Rowe < @. 15 RESIDENCE 
J " OR INSTITUTION ‘ON A FARM? 
be j Ride, 9 An ves] NO] 
“3 = 5 2 NAME BF Fint Middle Lost 4. DATE Manth Doy Year 
zx =, . . ~ 
ie 23 iS Al Richard Qwen Lazarus oearH September a 19 56 
: > go 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [1F UNDER 1 YEAR| IF UNDER 24 HRS. 
‘fom lost birthdoy) Doys Mil 
ri , in. 
a Male Cau wioowen fF} pivorceo] | 17 September 1956 ye 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e 85 ! aes most of working life, even if retired) U S. N. aval Hospital 
Bes = = - = = = USA 
2 £5 13, FATHERS NAME Ta MOTHER'S MA AME 
68s . 2 
Be : Marston (n) Lazarus Maxine Susan Eisenberg 
263 15, WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address Bai a 
6 5 a (Yan, no. or et [it yes, give war or dates of vervice) : i re pe ge 
Pye No None Marston Lazarus, Bldg. 921, Apt wale illage 
PRE 18, CAUSE OF DEATH [Enter only one cause per line for (@}. (b). ond (c}.] “VINTERVAL BETWEEN 
ga PART I DEATH WAS CAUSED BY: : pee eel! 
os IMMEDIATE CAUSE (0) 
=e lo, t DUE TO 
~ - i 5 ~ . 
a Conditions, if any, which re Erythroblastosis Fetalis 
z goye rise to immediote (1. 1G 
ow 
€ 
$ 
H 
3 
8 
2 
g 
°° 


MEDICAL CERTIFICATION 


y the hospital or ottending phy: icion. 


TOR: After this certi 


detached for use os the burial-tronsit permit. 


the registror priar to burial, cremation, ar remaval, and in any event will 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wil 


ez? NAME (type Bainbridge, Maryland ___.21 September 1956 
cd 3 3 Ta. Tay, ION (City, town, of iA yl {State} 
pee (ata, Mura 

= 


get ? 
PL fl A 
J da. REC'D BY REGISTRAR | 24b./f Ss “ SIGNATURE Y 
DATE Gf) 1956 ty Vi, ¢ 


5 ‘A Nvaung 


gc6t Se 3S 


OS asad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99 
9269 CERTIFICATE OF DEATH H925§ 7, 


oat 


ge? Reg. Dist. No. 
a 5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslittion: Residence before adminion) 
& 2 4 9. COl cecil nade °. Waryland bcouny Cecil 
SS b. cy OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Lf AL ond give neorest town} 
— Perryville, Rural Life Perryville, Rural 
f 2 d. Seton At (If nat in hospital, give street address) d. STREET ADDRESS: e. Eeyrerer 
a renchtown Frenchtown YS E] NO 
5 3. NAME OF First Middle Last 4. DATE Manth my Yeor 
re fp aint elifton Linton DEATH 9 15 4,56 
be . 3 3 ¥ Jif UNDER 1 YEAR[IF UNDER 24 HRS. 
g 5. SEX 6. COLOR OR RACE |7. MARRIED EA} NEVER MARRIED [] | 8. DATE OF BIRTH 9. Fn aa 
é Male White |woowen ovorceo(] | May 25,1909 yes. Beem | er em ; 
a Rie STAR G eR ud 6 e306) KIND| OF BUSINESS Cx INDUSTRY | FIARIETHFIACE (state or foreign coon) 12. CITIZEN OF WHAT COUNTRY? 
of luring most of working life, even if retit 
e3 B ¢ Aberdeen P. Grdund. Maryland USA 
Bs 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
62 
oe Joseph Linton Mary Brown 
53 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? /16. SOCIAL SECURITY NO. [7 INFORMANT ‘Address 
(es, nO. oF unknown] tt ji i 

2S o monvere dnc'urs|516.10-1995.Mrs Mattie Linton,perryville ,Md. 


ec 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] 


PART t, DEATH WAS CAUSED BY: g be 
» IMMEDIATE CAUSE (o}__ ta 


INTERVAL BETWEEN 
ONSET AND DEATH 


Za 
tc Kn s Som 


DUE TO 
Conditions, if any, which (o < fons = 7 PD lod Sen | ele Asn Y.ARS 
gove rise to immediote 
couse (0}, stoling the under ( SUE TO 
lying couse lost. (o] 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. tesa gael 


RMED? 


yes] not] 


ith 
within 
= 


Then 


20a. ACCIDENT aT eae oO ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 1. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work (] ot work (] t 


21.1 certify thot | attended the deceased frome), 19. Ser to_ = ZS, 19SK.,thot | last saw the deceased 
alive on 


|, Cremation, or removal, and in any even: 
MEDICAL CERTIFICATION: 


: After this certificete has been signed by the attending physician and campletely filled in 


the haspital ar attending physician. 
detached far use as the burial-transit permit. 


‘OR: 


ie 


| 
NAME (type) G.H.Richards Jr.M.D. 


Ro. BURIAL, CREMATION, Zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
la ‘rial | 9-18-19.56| Asbury Cemetery port Deposit ,Md,Rural 
EUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ZL 


Ym) U pe se Lid aprpd orl, Perryville ,;MQye %-17-/75|6 Repre %. Hy 4 


the registrar prior ta burial, 


may be ret 
page 3 shave oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9259 
yp MEDICAL EXAMINER’S CERTIFICATE OF DEATH eas EA 


1 


egoc 
2 ¢§ 
33 iB 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
i b. cou 

a= Yon \ ee "Ges: 
ae % mt B. CITY OR TOWN I" oonice corporate ini write REAL ‘Yes ea OFSTAYIN ID ||. CITY OR ror (IF outside corporote limits, write RURAL ond give nearest town) 
68 5 ‘and give necrest town) a : ‘ y 
bP Rx Port. Deposit. RD. Port deposit RD re: 

hes _. |” 4. NAME OF HOSPITAL OR INSTITUTION (If net in hespitol, give strest i d. STREET ADDRESS. © 18 FES Pa 

YES [J NO 
a 

Peas | 3. NAME OF Fint Middle Last 4 DATE 4 a. 6 

e55 ‘DECEASED ' . 3 
eee Cypeor pri) Cad Robert Moran Stara by ae 
be 5 . 5. SEX 9. AGE (in yeors IF UNDER 24 HRS. 
sole p teat bithdoy] terry Sa ical Min. 
a pean, eee acai 
Boot 10g; USUAL OCCUPATION {Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

i3 di most of working life, even if reti ‘ 
A eee ie _ Port. Deposits Md. US he 
3 aay d 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Th ow, febira Armintia Vandy] 
= Pee 15. WAS DECEASED EVER INU. §. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. WNFORMANT ‘Address 
aa Se px | f¥es, 90, oF untnewn} If ym, give wor or doter 
eget ¢ no mas: Moran, Port Depaos g 
Be 2 a 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Bors PART |, DEATH WAS CAUSED BY . = 
$7ea ART EAT MEDIATE CAUSE (0) Internal. inhuries crushed abdomen. 
gs3 x DUE TO 
ef Conditions, if ony, which ® 
a ae Gave rise to immediate cause 
REPee (0), stoting the underlying( OVE TO 
Ba538 couse lost. i ae Gu 
a8 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTORSY 
825 = yes] No p& 
ZOD < 
=Es © | oa, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port I or Port 1! of item 18.) 
cares Pa PRIMARY ke CONTRIBUTING C] 
ERED be "7 A med over sand threw him o nde 
= 8 3 3 | 20c. TIME OF INJURY Month, ind Yoor ~ ]20d- INJURY OCCURRED -|20e. PLACE OF INJURY sua Farm, {20% (City or rere (County) (Siete) 
pare 5 While Not while { g H 
Z28o 3 Se 408-2 1956 |ot work [] ot work [oh » ‘ i Port pene 50 Ma. 
zes 2 21. I certify that | took aa of the remains described above, hel cE ‘an Autopsy LO. inspection frat Ze], and find that 
bese death resulted from: Natural capses [], Accident fr], Suicide [], Homicide [1], Undetermined cause [}. 
2 gv 
2 3 28 DATE SIGNED 
oo Be CHIEF MEDICAL EXAMINER [J 
cy oS . 
= = - ASSISTANT MEDICAL EXAMINER [7] 
[oJ we ' 

5 2BE 8 NAME (hed BACT DEPUTY MEDICAL EXAMINER [5B QHD. 

eye R odson = 
age 5 = 2a. BURIAL CREMATION, [22b. DATE THEREOF ec, NAME OF CEMETERY OR CREMATORY @ad. LOCATION (City, town, or county) (tote) 

2 it 
g*=o® Buriat” |9-26-1956 | Hopewell Port Deposit,Md. Rural 

EWMERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jaa, REC'D BY ge a gh ee 3 

ee te Ds rryville Md. [om 7-<-7%. ens. £ Bow 

Sia 8 ov’ pe fd. 


wail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19250 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Biss i, de 2. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If intlitution. Residence befare odmission) 
“a. COUNTY 0. STATE b £0! 
Cecil MARYLAND Mde vee 
b. CITY OR TOWN oe ag corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
give nesres ton) 


e 


Page 4 should be 


burial, cremotion, 


Port, Deno b. fh Port, Depos 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street aaied) d. STREET ADDRESS [ ENiagenD / 
23 Hig 


yes] NO fa 
3 NAME OF First Middle 


‘DECEASED 
(revere) ‘Thomas: 


6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [_)| 8. DATE OF BIRTH 9 AGE tareoe[IEUNDER TYEART IF UNDER 24 His. 
1 birthday 
- winoweo fi oivorceoD) | Sm 7 1.878 : [erte) ay per ; 
Ta, USUAL OCCUPATION Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTAY [T1. BIRTHPLACE (Stote or Foreign county) 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 
aborex A oms of wo Pory Depos ILS. his 


13, FATHER'S NAME Tu. MOTHER'S MAIDEN NAME 


James: Moran Hannah Banon 
15. WAS DECEASED ae aN U.S. ARMED: geen) 16. SOCIAL SECURITY NO. | 17. INFORMANT 


{Yes, no, ef unknown) Mf yer, give war or dates of 
no 1401799 A e arshe, Port Deposite Md... 

18. CAUSE OF DEATH [Enter only one cause per line far (0), (b}, and (c). } INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 
dy DUE TO 
Conditions, If any, which b 
ta Immediate coure 

{0}, sloting the underlying( OVE TO 
cause lost. ra (2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Pe 
yes] 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
PRIMARY CL] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, im, 1 20F. {City or tawn} (County) {State) 
Hour 9g, m, While Not while foctary, street, office bldg., ele.) | 
p.m. wv at work [[] at work [7] i 


21. b certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [Xg, Inquiry fg], ond find that 
ident [], Suicide [1], Homicide [[], Undetermined cause []. 


is necessory, pleose e: 


’ Or. 
{) 


File pages 1 ond 2 with the registror pr’ 


If any defo; 


beed 


{ 


e Chief Medicol Examiner's Office along with farm PM3, Page 5 moy be retoined for your 
MEDICAL CERTIFICATION 


ECTOR: Page 3 should be used os a burial-fronsit permit. 


cate, writing the word “‘pending’ 


& 
DIR! 


mp, CHIEF MEDICAL EXAMINER Oo Mii SS ad 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER 
NAME Typ BE C Dodso DEPUTY MEDICAL EXAMINER [op 9 
Za. BURIAL, ‘ep. 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) {Stole} 


pi! 9-28-1956 | Hopewell cemeter Port Depo id. BR 


PNEpAL DIRECT TURE () AODRESS: 24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S ar 
eas, 7 21th anode bn, Abie tog Perryville ,Md.|oe 9-9 7-/75C *. it Je 


cute the c 

farwarde: 
TO FUNERA! 

or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 2 6 1 
92°79 CERTIFICATE OF DEATH edpincuma taal 


“ 
MS 1 boos timely a Pee ROmICE (Where deceased lived. If institution: Residence before admission) 
4 be a. b. COUNTY 
z ~ Cecil ae Maryland Cecil 
ts © tl b. CITY OR TOWN (If cuttide corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 ft i, RURAL ond give nearest town) 
22 , Bainbridge 5 days Holloway Beach x 
a q d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
3 L OR INSTITUTION yi 3 ¥ ON A FARM? / 
a U. S. Naval Hospital, Bainbridge, Md. Charlestown, Maryland yes not 
ce 
tq 3. NAME OF iT i 4. DAT 
5 5 eS : First Middle lost ATE Month Day Yeor 
23 (Type ar print) Eunice NEFF DEATH September 8 1956 
> 
oO 
€ 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) US 
A 


(| Housewife Florida 
19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willoughby Beal Mattie Kinsey 
| Fes. 90. 0F unknown} {IF yes, give wor of dates of servicet 
No p3-O7-7/¥6F\Robert J, Neff (husband Charlestown, Md. 


Ma 
S. SEX 4. COLOR OR RACE |7. marie KNEVER MARRIED [_] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours] Min. 
"i I Female Cau wiboweD [} Divorced 1] 14 November 191! 38 yn. 


Then please remove carbon papers. 


es, 
cf 
2 
a 
— 
S 
8 
ao] 
e 
5 
< 
= 
‘8 
ES 
£ 
a 
2 
a 
5 
S 
tb 
° 
© 
5 
> 
) 
: 
ead 
c 
& 
° 
2 
3 
= 
~ 
3S 


3. 
s 
6 
§ 
.] 
2 
iN 
= 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (<)-] INTERVAL BETWEEN. 
2 TART DEAT MEOUATE cause foy___ Carcinoma of Rectum 1g years 
3 rs DUE TO 
a2 Ceonditians, if any, which 
EG gove rite to immediate oe 
Re cose (0). stoting the under. ( OVE TO 
§ <2 lying couse last. {c). 
i ae r3 Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]}9. WAS AUTOPSY 
~ brn - 
£333 s ves CY NoO 
2 3 § = 20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
§ 2 & | OR CONTRIBUTING C) CAUSE OF DEATH 
e226 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
6535 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
5.29% 5 Hour a.m. While Net while fSesHy-siceetnottenl fea cate!) 
si 5 e z p.m. wv lat work [[} ot work [] 1 
£. 
= i is o 3 
sm 21. | certify that | attended the deceased fram._2 September, 19.56_, tS September., 1956_.that | last saw the deceased 
2. a 
ch $3 alive an. September ____, 12.50, and that death accurred atl 3.L5._AM, fram the causes and on the date stated abave. 
im, Os, ADDRESS (Street, city or town, stole) DATE SIGNED 
$2 
-) 
¥ 3 Souve MD, eaten nse September 1956. 
i a 
: 25 PHYSICIAN'S 1 s + 
£e NAME (Type)__George E. Scott, LT MC USNR WJ: 5. Naval Hospital, Bainbridge, Mi... 
ob 
3 - 
az 


moy be retai 
TO FUNERAL 


22a. BURIAL, CREMATION, | 22b. DATE TH! 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Removale& Buria QO Sep eda Ox enehery Pensacola, Florial 
kup 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oe § Sept 56 |W AM LL 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Pog 


a 
= 
A 


ho ex 


Pa 
= 
rf 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09262 
9273 CERTIFICATE OF DEATH sgiotitnig 


Ww Moca gah 2. babies apg {Where deceosed lived. If institution: Residence before odmission) 


MARYLAND Cea 
aio 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CIY oF TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest ph 
a 1 Port Depos Manor Heights 


d. NAME OF HOSP i in bo treet a d. STREET ADDRESS e. 15 RESIDENCE 
OR WNSTITUTION ‘é poe al (ON A FARM? 


Praston Dri ves (] NOX] 
lost 4. DATE Month Doy Yeor 
yeeaan) Pearson, Jr} RAH September 10 196 


5. SEX 6 COIR OR ace 1 MARRIED [] Reve ard [2 | 8. DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) fa 
Cau WIDOWED [} oivorceo [1 | Sep 9, 19 oh 
rar USUAL OCCUPATION {Give kind af work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign Hospital 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ds. Si aval Hosp 
ais wate et Gee 4 USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eed 


funeral director, 
wuld be filed with 


hd 


led in 


Pages 1 on 


Lh Mary PY Ine 


WA DEC EASED EVER IN RMI eb FORCE 2 7. RMA 
ny ete nad rig 
. alse tos Herbert D ars A Preston Drive 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {ch.J Uta ies 
EATH 


rar obn ws UEC, Hyaline Membrane Disease 9-9-56 
/ f DUE TO 
Conditions, if ony, tite —10~— 
othe (8, sofing the yrds (CUETO 
lying couse lost. ‘c) 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ping ad 


yes K] No 


Then please remave carbon papers. 


200. ACCIDENT WAS. Beas a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
Hour a.m, While om while foctory, street, office bldg., etc. " 
Pm. lot work [_] ot work = 


ak | certify that | attended the deceased from_____? 20, to__. - 19.22_,that | last saw the deceased 
ey We ond that death occurred at L245 PM, from the causes and on the date stated above. 


pees ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL om 
ee Ath. Abisaanbercly 


PHYSICIAN'S 


NAME ———— U.S Naval Hospital, Bainbridge 
Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {State} 
tu Sep 1956  |West Nottingham Rising Sun_(Rural) Cecil, Ma 
ee ; ADDRESS 9 iy SIGNATURE Ws, 
Perr: ] DATE] O Willd Hl lie Le 


ie clits XVa 


FOR: After this certificote has been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


y the haspital ar attending physician. 


ad 


the registror prior to burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


page 3 shauld be detached for use os the buriol-transit permit. 


may be reto! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 926 3 


9255 CERTIFICATE OF DEATH selina id 


—— = = 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY { Hy [=Ke} 4 MARYLAND oN Ma ryiang . COUNTY 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY (if outside Yorporete limits, writa RURAL end give neeres! town) 
OR ‘end give neerest town) {in this ptece) 

{TOWN Elkton 1 day ura 


ie] 
HOSPITAL OR ‘STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS > Union Hospit al 
» NAME OF (Firs i entock 4, DATE (Month) (Dey) (Yeer) 


3. 
DECEASED es e oF 
(Type or Print) eae: ta i ¢y CAH GE kk DEATH te 1” AG 
Ss. Sx 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |tF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Heurs | Min. 
MaTa// | | 


White ia eS 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF eee BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if £4 vel a COUNTRY? 


ried paper maker Rett _ Maryland U. S. A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Robert Pennock Mary R. Todd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) {If Yes, give wer or detes of service) 217- 09- 1900 Mrs ; Bl Eliz abeth Walker, R.D sa 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 


18 

/ f IMMEDIATE CAUSE e 
ANTECEDENT CAUSE(S) bis TO 

DISEASES OR CONDITIONS, IF _ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Te. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yés [] NO 
2le. ACCIDENT WAS UNDERLYING (] 2b. PLACE (Home, ferm, fectory, ic, WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 


ours’ after death. 


te 


h certificate be executed y 26h 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M—— 
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t the deat 


ree TH 


stilt 


OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Der) (aed) (How) ie, INIURY OCCURRED 
Not while 
Meals tote Calbeiibepen 


2H. HOW DID INJURY OCCUR? 


at none seq . that | last saw the deceased 
sr and that death occurred at.: M, from ne ‘causes ad on the date stated above. 


: Knee 19.4.Gen 
ADDRESS (Street, city, towg, state) DATE SIGNED 
- BURIAL, CREMATION, lie THEREOF NAMEOF CEMETERY OF CREMATORY 2h fa Dn (City, Yawn, oF 20 ba Pr daa) (St La 


REMOVAL (SPECIFY} 
ept 19,1956] Rosebank Cemetery Calvert, Cecil Co 


certificate has been executed by the attending physician and completely 
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VS AiSC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i i) 26 4 


9256 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Cecil MARYLAND STATE ne eae] COUNTY Gecil 
CITY — {It outsida corporeta iimits, write RURAL LENGTH OF STAY CITY (ifoutside corsorelé Tati, writs RURAL end give nearest town) 
OR ‘end giva neerest town) {in this place) OR 

TEMN) Elton 18 hours TOWN Sassafras 

HOSPITAL OR STREET (il rurel give location) 
INSTITUTION OR ADDRESS 


Spe? Uaon Hoshital Sassafras ~Townsend Rd. 


DECEASED 2 : s 
ai Raymond Ringgold ee ton 30 ~ 56 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yaer) 
or 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR | IF UNDER 24 HRS. 


M oe Se / MRL OLD om [ Mame | Be | Hee Cn 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS II. BIRTHPLACE (Stpte or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY OUNTRY? 
rotirad) Sees 
i 


4 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) (If Yes, give wer or datas of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w _Cerebro-vascula acciaen 18 hours 


ANTECEDENT CAUSES) DUE TO ; 
DISEASES OR CONDITIONS, IF ANY, (8) Ruptur Z : 25Se | 18. hours = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 


DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | et work at work oO 


22. | hereby certify that | attended the deceased from.....Al2i. | 56 to....9¢ Queer 19...000.., that I last saw the deceased 


56.».. and that death occurred a 3.2Q]M, from the causes and on the date stated above. 
, ADDRESS /{Siet, city, town, stot DATE Le 


LOGS 


LOCATION (Cily, lown, or county) (Stare) 


2le. ACCIDENT WAS UNDERLYING () 2ib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) 


23. BURIAL, ae 


24, REC'D BY REGISTRAR 
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Red 


y the hospital or attending physicion. 


ad 


uid be filed/with 


7 eee 


Pages 1 ond 


Then please remave carbon popers. 
in 72 hours ofter death. 


‘OR: After this certificate hos been signed by the attending physician ond completely filled in b: 


detached for use os the buriol-tronsit permit. 


the registror prior to buriol, cremation, or removal, and in any even 


moy be retain 


TO FUNERAL 
page 3 shou! 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
9274 CERTIFICATE OF DEATH ies AY 9g65 


53 ea beled (Where deceased lived. If institution: Residence before admission) 


Cecil gba is [3 District of Calunbia 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Perry Point 20 yrs. 1 mo Washington 


d. NAME va Wea {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
ON _A FARM? 


Veberans Administration Hospital 3639 Veazey St., N.W. ves (] No 


3. NAME OF First Middl t 4. DATE ar AY 
wee irs iiddle Lost OF Month Day ‘eor 


Leila ERVIN G. SCHWARZMANN — September 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED fq] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: ig igri Daya Min. 
fale White —|wiroweo DivorceD [} 6-18-89 pt Sal Naa 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast ar ree life, even if retired) 
Unknown New Jersey USA _. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Schwarzmann Matilda  (?) 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{f¥es, no. oF unknown) {It yet, give wor or dotes of service) fe a S 
g i nknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b). ond (c)-] INTERVAL BETWEEN 
PART EAT ee catenoss jop___Pneurionia, lobar, bilateral, unresolved 
t DUE TO 


1. PLACE OF DEATH 
a. COI -# 


Canditians, if any, which tb) 
gave rise to immediate 

cause (a), stating the under- Laue iX) 
lying cause last. (e) 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Nada i ae 


MED? 
SE) No [] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, me: Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour a. 1. While Not =i foctary, street, office bidg., etc.) | 
Pom. lat work [7] of work 


21. | certify that Kattended the deceased from. 2... 19.38_, tos "4. 195.8. JRE ER SaI He Becca: 


ERROR OO OR TROON and i death occurred at.4.2.15._aM, from the causes and on the date stated above. 
ADORESS (Street, city of town, stote) DATE SIGNED 


_VeA> Hospital, Perry Point, Md. 9-h-56 


MEDICAL CERTIFICATION: 


PHYSICIAN'S, Director, Professional Services 


(Type! Pee Ao Aa ees A} eee = CR 


r 
te "a 
Za. pee aS CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
MeL | 9-14-56 Ivey Hill Alexandria, Virginia 


23. he Be rome ‘a LY Pe ro ADDRESS : 24a. REC'D BY REGISTRAR | 24b,REGISTRAR'S SIGNATURE he : 
ite 


Ansty h 


iné' Hinvtiome 520 So.Wash.s m dp /POALK © Ag 


_ A hveina 
/ = e619 das . sf 


Warsow 


death. 


24 hours.after, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 9266 
Item 9 FilmG2U2 9-13-56 et S 


9257 CERTIFICATE OF DEATH Reg. Dist. No.. Ves 


1. PLACE OF DEATH , 2, USUAL RESIDENCE (HOME) OF DECEASED 


— 


COUNTY Ceci MARYLAND smre Maryland couny Cecil 
CITY {If outside corporate limits, wrtte RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
ol end giva naarest town) {in this plece} OR 

eg Elkton hr. Tost, Chesapeake City 
HOSPITAL OR ‘STREET {If ruret give locetion) 
INSTITUTION OR } ADDRESS 

Dhiba aha Union “ospital George Street 


3. NAME OF First) {Middle} (ast) 4. DATE (Month) (ay) Tvaer) 
DECEASED a 


ee ig Margaret Sheridan EeWeepity6, wv 96 
SSK. 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE tes! birhdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
emale | white | ‘Single | 10/24/23 Se ees ee ea in 


We. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS Wi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
feih 


72 hours after death: 


in 


dona_during most_of working ‘OR INDUSTRY COUNTRY? 


“ub Clerk OfficelU. S. Gov. Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Warren Sheridan Helen Forwood 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | UE Yes, give war or detes of service) 


on be executed ee 


the 


Chesapeake City 
218-22-6702 Helen F, Sheridan Nid. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, AL i, WA Eve aes y) D DEATH 
IMMEDIATE CAUSE tA) Ce vi hyo — L ASCs, Chy” se CHL | 36 AeieS. 

ANTECEDENT Cause(s) DUE TO / : 
DISEASES OR CONDITIONS, IF ANY, (8) ; in “p 


GIVING RISE TO THE ABOVE CAUS! 


STATING UNDERLYING CAUSE inet, Aik #. / eve Yat: am (O8t, id D sony 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19s. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? {Cily or town} {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) well Sh fie aia OCCURRED ol 21f, HOW DID BNJURY OCCUR? 


INSTRUCTIO 
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22.1 hos i that 1 rage: 4 deceased from..... > Es “a that | last saw the deceased 


alive on... 2 OE seek Qu and that death occur Soa, hen “ie ‘base and on the date stated above. 
SiG! RE ut, : 
Chey NLA GU GL 2 


"233 Se Ch DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Birfal 9-9-1956 |Bethel Cemetery . D. Ghesapeake City, Md 
24, REC'D BY REGISTRAR REGISTRAR'S. 7(-7. ~ FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS 
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tem 20 Film 68 soe LAND ST. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 “3 2 


O45 CERTIFICATE OF DEATH 


ol 


Reg, Dist. No. 


er re 
See bf 
3 B 1. PLACE OF DEATH = Aa] ee ICE (Wher, y, it vt cour SOE ‘adimission) 
B: 
Be TAP TOWN eaten) d Ae Gig. a find give nearest town) 
$a \ dhaive 
S2 2a SA { 
S 
3 


. NAME OF HOSPITAL (If nat in hospitol, give street address! d. STREET ADDRESS . tS RESIDENCE 
© OR INSTITUTION ba YW * NA FARM? 
a, ves nol] 


bd 


7. ——— eee | 
e 
° 3. NAME OF V/ . 
; LR. Meet How ifivd | okt [PES 
_ Sree DEATH 
3 ‘aac XS 1 
2 kia 7. wanaen Bnet wan Py df Y fy cca ad iF call 2a HRS, 
Wd. osiepipdoy’ 
pe Caines Divorced [] ie: hy pe 1B t) /| oF Pl ea ye 
Toa. 


La O96 G 


elke (aia vee 


rye cag oT Msn fefis uy 


Pais even if retired) 


hours ofter death. 


BETWEEN 


PART |, DEATH WAS CAUSED 8Y: )) ND DEAT 


IMMEDIATE CAUSE (0) 


MOICULEE| 


Then please remove carbon papers. 


om BRI2-3C, 


a 


OLA ALLE LA ff 
gove rise to immediate / 
(0), stating the ynder. ( OVE TO As LI} by 
hems end as Yn (9 F 


Conditi: 


3, if ony, which 


: The low requires that the death certificate be executed within 24 hours after death: Page 4 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 
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S235 
cae 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol]. WAS AUTORSY 
232s Q RFORMED? 
£ => 4 
SG06 fed ‘S O nog 
reas = ] 200. ACCIDENT WAS UNDERLYING BE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Far Part Il of item 18) 
pita be & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
@eees G | UF EITHER, NOTIFY MEDICAL EXAMINER} Fell 
g Stes & [20c. TIME OF INJURY Month, Year | 20d. INJURY eccerEy We. a OF UU (Home, farm, | 20%. (City or tawn) (County) (Stote) 
ig 2 re) 
zesSe fe) "wee Apre 6 1 SQvitile, 5 wee 0 m Ris ce liar 7) Worth Bast Cecil Ma 
9a,55 i, a og pttd= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 2 6 9 
9277 CERTIFICATE OF DEATH eee One 


st 
Zz = 1. PLACE OF DEATH a Sti RESIDENCE (Where deceased lived. If institution: Residence before admission) 
33 cecil marian || Maryland *éSOt1 
. © b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a RUR “Dp and give nearest tawn) 
$2) Perryville ,Rural | Life Perryville, Rural : 
# ZZ pea ice eels (IF not in hospital, give street oddress} d. STREET ADDRESS e. Peper | 
3 a 
e “Frenchtown Rd Frenchtown Road vest) NOD 
5 3. NAME OF First Middle Lost 4. DATE ce Bey Year 
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“1100. iol Pee ioe ee kind a bar 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign iss 12. CITIZEN OF WHAT COUNTRY? 
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pattern Fitter Stove Foundry Maryland USA 
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Samuel Thompson Martha Jane Gillespie 


ee Sore rocree Be ae ee teen 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
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